Aim-To identify and describe current methods of making health related research evidence accessible to general practice staV in the Northern and Yorkshire Region. Method-A postal survey questionnaire of general practice staV in the Northern and Yorkshire Region. Results-At least one completed questionnaire was obtained from 70% of the general practices surveyed, and the individual response rate to the survey was 45%. Just under 60% of all respondents reported having no access to the NHS internet and just under 50% also reported having no access to the internet. All respondents in this survey reported greater access to paper based information than to electronic databases. However, this research provides evidence of diVerential access to information resources between diVerent professions in general practice with GPs clearly having easier access than other professions to both paper based resources and electronic databases. 70% of all respondents said that they would need to be trained to use either a computer, the internet, or to search databases if the opportunity for easy access to any of these information services was available. Conclusions-At the time of this survey, general practices seemed to be struggling to set up the infrastructure and develop the skills that are necessary to make best use of available research evidence. In addition, there is a need for further investigation into the reasons why diVerent professions working in the same practice setting have diVerential access to information resources available in primary care.
In keeping with developments in other healthcare systems, a central theme of current UK health policy is quality. [1] [2] [3] While quality is a term which, in relation to health services, often defies precise definition, a key component is "eVectiveness"-that is, basing routine clinical practice on the best available research evidence of what does and does not work and on what provides the best value for money.
When at the end of 1998 the Department of Health in England published its White Paper
The new NHS: modern dependable, a major feature underlying the changes outlined was a commitment to deliver more consistent and higher quality care for all patients at every level of the National Health Service (NHS). 1 This commitment emphasised the need for clinical practices deemed by good research evidence to be less eVective or cost eVective to be replaced by those shown to be more eVective. A key feature of the drive to improve the quality of health care has been the introduction of clinical governance in the NHS. Clinical governance is a framework which encompasses continuous quality improvement, evidence based health care, and accountability; all health organisations now have a statutory duty to continuously improve the quality of the health care they deliver. 1 4 There is currently a large volume of research evidence and guidance relevant to clinical and cost eVectiveness on which health professionals can draw to inform their everyday practice. Examples include publications such as the EVective Health Care bulletins (box 1) and electronic databases such as the Cochrane Library. These information resources are complemented by national developments such as the pilot National electronic Library for Health (NeLH) which provides online access to important research evidence, and the National Institute of Clinical Excellence (NICE) which is developing and producing guidance to support NHS decision makers in their use of new and existing healthcare technologies.
If health professionals working in general practice are to use such information to inform evidence based health care, then they need to be informed of important resources and provided with the training required to access and interpret these resources with maximum Key messages + At the time of this survey, general practices seem to be struggling to set up the infrastructure and develop the skills that are necessary to make best use of available research evidence. + There is a need for further investigation into the reasons why diVerent professions working in the same practice setting have diVerential access to information resources available in primary care. + An understanding of the barriers to increased and more eVective use of the existing evidence base is an area that requires further investigation.
eYciency. The degree to which these professionals have the resources, time, or skills to enable them to do this is unclear. Against this background, this study was commissioned by the NHSE Region of Northern and Yorkshire (in England the NHS is divided into eight geographical regions of broadly similar populations for administrative purposes). Its aim was to identify and describe current methods of making health related research evidence accessible to general practice staV in the Northern and Yorkshire Region. The findings of this survey were intended to help inform the development of future information strategies for primary care groups (PCGs) within the Northern and Yorkshire Region. * Method A postal survey questionnaire was designed using questions contained in existing survey instruments (appendix). 5 6 Topic areas covered in the questionnaire included background information on the health professionals responding and their general practice; access to information resources; training and support mechanisms; self-reported use of available resources and facilities. The questionnaire was developed by the project team and took account of comments from the project steering group. The questionnaire was piloted in two GP practices in the Trent Region, following which minor amendments were made.
General practices in the Northern and Yorkshire Region were identified using an electronic database. 7 Three copies of the questionnaire and three copies of the letter of instruction were posted directly to every Practice Manager in the Region. The Practice Manager was asked in a covering letter to distribute the questionnaires to one GP, one practice nurse (or community nurse), and one other member of the primary health care team (PHCT) in the practice.
Each questionnaire was issued with a freepost envelope to encourage response and respondents were asked to return the questionnaire in the envelope provided. This was to ensure minimum administration by the Practice Manager. Questionnaires and letters were distributed during May 1999. A prize draw, involving book vouchers of £100, £50 and £25, was oVered to practices as an incentive for them to respond to the survey. To gain entry to the prize draw all three questionnaires had to be completed and returned.
Four reminder letters were distributed to practices where no response was evident. In addition, two more specific reminder letters were distributed to those practices where only one or two replies had been received.
Data were entered onto a spreadsheet and analysed using SPSS 9. Simple descriptive statistics were used to summarise respondent reported awareness, access to and use of a number of information resources. Free text answers given by respondents to open ended questions were categorised according to subject and the frequencies calculated. Particular attention was given to describing levels of access to electronic and paper sources of health related research findings and describing barriers to their use. 
Box 1 Publications on eVectiveness

Results
Of the 1029 general practices identified in the Northern and Yorkshire Region, 718 (70%) returned questionnaires; 253 responding practices returned all three questionnaires completed while 434 responding practices returned one or two questionnaires completed. The remaining 31 practices returned the questionnaires and said that they did not want to participate in the survey.
A total of 3087 individuals were invited through their general practices to reply to the questionnaire, of whom 1406 (45%) responded. Of the 1406 respondents, 502 (36%) were GPs, 343 (24%) were practice nurses, 241 (17%) were community nurses, 229 (16%) were practice managers, and the remaining 91 (7%) were other members of the PHCT.
ACCESS TO COMPUTER EQUIPMENT
Respondents were asked to state whether they had any access to a PC with a CD-ROM attached in their general practice/health centre; 297 (59%) GPs, 135 (39%) practice nurses, and 61 (25%) community nurses stated that they had easy access (defined as in own oYce/ consulting room). Practice managers had the highest levels of easy access (71%; n=163).
ACCESS TO THE INTERNET AND NHS-NET
Six hundred and sixty six (47%) of all respondents reported having no access to the internet, while 209 (15%) said they had easy access. GPs reported the highest levels of easy access to the internet (n=113, 22%). Reported easy access to the NHS-net (internet access for the NHS) by all respondents was 9% (n=134), the majority (59%; n=835) reported having no access. Practice managers (15%; n=35) and GPs (12%; n=61) reported the highest levels of easy access. Table 1 shows reported access to electronic databases by all respondents. GPs had the highest levels of reported easy access to Medline (18%; n=89) while 48 GPs (9%), seven practice nurses (2%), five community nurses (2%), and eight practice managers (3%) stated that they had easy access to the Cochrane Library.
ACCESS TO ELECTRONIC DATABASES
TRAINING NEEDS OF HEALTH PROFESSIONALS
A total of 983 respondents (70%) said that they would need to be trained to use either a computer, the internet, or to search databases if the opportunity for easy access to any of these information services were available. Less than 1% (n=11) of all respondents indicated that they had no desire to be trained in the use of any of the information services mentioned in the questionnaire.
ACCESS TO AND USE OF LIBRARY SERVICES
Seven hundred and forty four respondents (53%) reported having access to a librarian (or other professional) who could undertake literature searches on request; 296 GPs (59%), 169 practice nurses (49%), and 175 community nurses (73%) stated they had access to such a service. Five hundred and sixty six of the respondents (76%) who indicated that they had access to a librarian stated that their local hospital was their main library location while a further 69 (9%) indicated that the health authority was their main library location. GPs (n=246), practice nurses (n=69), and community nurses (n=131) all identified the local hospital as the main source of access.
ACCESS TO EVIDENCE BASED JOURNALS AT WORK OR HOME
GPs reported the highest levels of access to Bandolier (71%; n=359), refereed journals (90%; n=452), EVective Health Care bulletins (61%; n=305), and the Drug & Therapeutics Bulletin (94%; n=473). Just over one third of GPs also stated that they had access to both EVectiveness Matters (38%; n=191) and Evidence Based Medicine (34%; n=171). As a test of questionnaire response validity, a fictitious publication was included in the list of evidence based journals; 74 GPs (15%) stated that they had access to the fictitious publication EVective Medicine Today. Table 2 shows those publications actually read by all respondents. Table 3 highlights the use of selected information sources to inform clinical practice by all respondents; 290 GPs (58%), 106 practice nurses (31%), and 76 community nurses (31%) stated that they had definitely used refereed journals to inform their clinical practice. A majority of GPs (55%; n=276) also claimed to have used Drug & Therapeutics Bulletin to inform their clinical practice.
JOURNALS USED TO INFORM CLINICAL PRACTICE
Respondents were asked to provide examples of their use of these information sources to inform practice. Examples included the prescribing of statins (n=28), the management of wound care (n=31), and diabetes (n=48). A full list of these examples is available elsewhere. 8 
DEVELOPING LOCAL INFORMATION SERVICES
When asked if their own general practice/health centre had developed a service (in the last 5 years) that helped make access to research information easier, just over 16% (n=225) of all respondents replied positively while the majority (61%; n=865) didn't know. When asked to provide short descriptions of these developments, respondents provided examples including: a practice with research room, research assistant and internet access; a practice networked desktop access to electronic information sources in all GP consulting rooms; practices with networked desktop access to electronic information sources in all consulting rooms for all the PHCT; a practice with a library for shared use by the PHCT; and a practice using internet resources to search for evidence. A full list of these examples is available elsewhere.
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Discussion
This postal survey of general practice staV in the Northern and Yorkshire Region suggests that many practices are struggling to set up the infrastructure and develop the skills that are necessary to make best use of available research evidence. This raises a number of interesting issues.
Although the individual response rate to the questionnaire was only 45%, at least one completed questionnaire was obtained from 70% of all the general practices surveyed. This suggests that the survey may provide a reasonable insight into the levels and types of information provision currently available to general practice staV in the Northern and Yorkshire Region.
In view of the response rate and the types of groups who responded to this particular survey, it is worth noting some of the inherent problems associated with self-reported questionnaires. No matter how clearly respondents are guided with definitions of terms used in questions, at every stage people will still apply their own interpretations and definitions to questions. For example, what a nurse may consider as representing easy access to a particular information resource may not be classed as such by a GP working in the same practice setting, even when clear definitions are given in the questionnaire.
In addition, there is the potential of selfreporting bias in any survey. This was borne out in this particular survey by the number of respondents who claimed to have access to the fictitious publication EVective Medicine Today. Just over 11% of all respondents claimed to have read the publication while 7% stated that they had actually used it to inform their own clinical practice in the last 2 years. It may be that with so many "evidence based" and "eVectiveness" publications currently available, some health professionals have diYculty in identifying those they have read and used with any certainty.
There is some suggestion within this survey of diVerential access to information resources between diVerent professions in primary care. GPs clearly still have far easier reported access than other professions to both paper based resources and electronic databases. This finding is similar to that reported in an evaluation of the Primary Care Sharing the Evidence (PRISE) project in Anglia and Oxford which also revealed some evidence of unequal access to and use of information services across disciplines. 9 This evaluation found that, in terms of network access to the databases oVered by PRISE, GPs who formed less than 20% of total target users made up 85% of total link usage. 9 As such, there is a need for further investigation into the reasons why diVerent professions working in the same practice setting have diVerential access to information resources available in primary care.
This survey reports similar findings to previous studies in terms of restricted access to the internet within the NHS in England. 10 Levels of access in the Northern and Yorkshire Region, as reported in this survey, also appear to be very low. Just under 60% of all respondents reported having no access to the NHS-net and just under 50% also reported having no access to the internet. This compares with a recent survey of general practices in Scotland where 99% of general practices are connected to the NHS-net and 56% of practices reported using the NHS-net at least once a week (the GP in 47% of cases).
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The NHS-net oVers the potential of electronic access to information resources for primary care professionals across the NHS. The recent NHS Plan has reiterated the target of connecting all general practices to the NHSnet by 2002. 3 However, the Scottish survey found that few practices provided desktop access for all practice staV. 11 Without desktop access the suggestion, within this survey, of differential access to online information resources experienced by certain professional groups may continue.
All respondents in this survey reported greater access to paper based information than to electronic databases. This is a similar finding to those reported in previous studies for GPs and for trust medical directors. 5 6 12 Indeed, the majority of information sources listed by respondents as having been used to inform their practice were paper based publications. Paper based publications (and especially summaries of research findings) may still represent the most convenient media for disseminating messages within the primary care setting. Health professionals perceive a real skill gap with less than 1% of all survey respondents saying that they had no desire to be trained in the use of any of the services mentioned in the questionnaire. Training primary care team members in skills such as internet searching, finding the evidence, and critical appraisal may help to ensure that available information resources are exploited more eVectively. However, despite the perceived importance of training, the nature of work in primary care means that training can be diYcult to organise for a variety of reasons including busy timetables, inadequate training facilities, and other competing priorities. There would, of course, also be significant resources implications in developing and delivering a skills training programme to health professionals in primary care.
It should also be noted that it is still not clear just how much of a priority information skills training really is or should be for primary care professionals. We still do not really know whether the perceived importance of such training is connected to a belief that such skills would help professionals to practise evidence based health care, and whether training will eventually lead to improvements in the quality of patient care delivered. Given that more than half the respondents stated that they have access to a librarian, it may be that greater promotion of the information support services these individuals can oVer may be a more feasible alternative to training. An understanding of the barriers to increased and more eVective use of the existing evidence base and suggestions as to how these may be overcome is an area that requires further investigation.
